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SNOOP0CTOD0G / Mational Assessment Centre Services [408933]
ENTEY DATE & TIME: 281272020 16:12 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (20022020 1612 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

2, This Form must be pompdeted by

1, Pleass repor comecily the detalls of the accident 1o speed up the claims process.
1he Policyholder andior the Authorised Driver

3. Infarmation provided must be as fruthful and sccurate as possiple. Any wilful misre;

podicy liabilsty.

sresentalion or withalding of material facts may allow insurance compankes 1o repudiate

4, The issue and acceptance of this Fom by insurance companies is not an admission of policy liabiity on the part of the Insurance companies.

S ANy b
6. This repon will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for a fee, be made available wpon appication by inerested parties.
7. By tha lodgement of this repart 1o he insurers, you hereby consent io the archiving of this report @t the centre and to copies of the report baing made available atoresad.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS

29/12/2020 16:12 (SGT)
2711212020 15:50 (SGT)
CTE, Singapore

Singapore

OF OWN VEHICLE

Vehicle Reqistration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

HName of Driver
NRIC Mo

Date OFf Birth
Occupation

GW3811C

Yas

GEE BENG TRADING
SXOC0E00M
LESTERRRE88@HOTMAIL.COM
(Phone) +65-96306608
+65-096306608

Toyota
Hiace

Employmeant

Mo - Claiming third party
Commercial vehicle

NTUC
ThirdParty

Mo
5054181346-08

LEE GEE BENG
SaOOOKG260
27/05/1960
Outdoor




Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address

Address complement

Posteode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MWumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

MNumber of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Paolice Station Name

Police Station Phone No

Al Police Station Phone No

Police Station Address ;

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
REFER TO POLICE REPORT T/20201227/2089
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Manufacturer
Vehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Catagory

Mame of Driver

Contact Number

16/01/1978

42 YEARS AND 11 MONTHS
Male

{Phone) +65-96306608

LESTERRREE@HOTMAIL.COM
BLK 218A BOON LAY AVE #07-261

641218
Mo
Other
No

Chain Collision
Clear

Dry

Mo

Yas
Mo
Yes

Mo

Yes

Jurong West Neighbourhood Police Centre
(Phone) +65-18002685999

(Fax) +65-62672438

700 Corporation Road Singapore 649318
Mo

Yes
Mo
Mo

GBBG6126Y

Commercial vehicle




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer

Wehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of properly damaged in accident
MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Vehicle Varnant

Vahicle Colour

Vehicle Category

MWame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Dretails of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER V

DETAILS OF OTHER VEHICLE PROFPERTY 2

SLS57259H

Private car

EHICLE PROPERTY 3

SHF312M

DETAILS OF OTHER VEHICLE PROPERTY 4

GBGET16E

Commercial vehicle

INJURED PERSONS DETAILS




INJURED 1

MName of injured person LEE GEE BENG
Address -

Address Complement =

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GW3811C
Waere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo




SKETCH PLAN

RTANT NOTIC

. Please report correctly the details of the accident to speed up the claims process.

This Form must be complated b

. Information provided must be a5 MW Any wilful misrepresentation or withhoiding of material

facts may allow Insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liagility on the part of the insurance
COMpanies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G1A} for archiving and that copies of this report will for a fee be made available upon applieation by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made rvallable aforesald.
Consent under the Personal Data Protection Act [POPA)

I understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to coll=ct, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such

Personal Infermation to all insuraris] whao have insured vehicle(s) involved in this acddent [all insurerfs) who have insured

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpase(s)
of :

[} processing. handling and/or dealing with my claims including the settlement of the clalms and eny necessary
investigations refating ta the claims;

(i} investigating the accident and/or my claims:
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;
{iv] administering my claims (including the mailing of correspondence, statements, involces, reports or notlces to me,

which eould involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the

external cover of envelopes/mail packages); andor
iv) complying with applicable law in administering, processing, handling and,for dealing with my claims, [collectively the
- I]
{b] 2l insurer(s] who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms; may/are permitted
" tocollect, use, disdose and/or process my Personal Information for one ar mare of the above Purposes; and

{e] my Personal information mayycan be disclosed by any of the Insurers and/or GIA to thelr third party service groviders or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purposes.

{d} my Personal Information will alsc be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infermation so collected under [d) above may be shared / disclosed:

1) to all insurers andor any other third parties that assist In evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(I} for mmplvrns with requirements under apfl regulations, laws or court orders.

qu,, “\’?

\

Policyholder’s !'ulﬂamfl Driver's Signature Reporting Centre Personnel’s Signaturs
Date & Time: {If driver Is not the policvholder) Narme:

Date & Time: MRIC/FIN No.:
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Tol No: 1

REPORT OF A TRAFFICACCIOENT
DatelTume Repon Made Vida Repon No
271122020 1208 E

Address |
APT BLK 2184 BOON LAY AVENUE #07.261 Sihapons
SAPORE

IO Type 4
NRIC MO [ 514420260 HomeDffce: ___Mobila: 96300500 j

Natonalty.
GMGAPORE CITIZEN
Sar Age: Data of Brth:
278N 860

Inalitubion | School Name . ——
Lo L s larme
Class: 28242345 DateolExpey.

- X

Date/Time of
Accident:
271122020 1550
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T00 Corporaton Rasd SIMGAPDORE £4081
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1800- 2080000

Effﬁmﬂzﬁmmnmmnqm bearing the plate pumber V1) GW3811C along CTE
towards Changi PIE, wummhamwmnmmummmm. Suydaenty, |

heard a foud bang from the Back and my vehicke gof bt by VZ) GBES128Y_ | went down to lake a look
‘“‘wmmumuwnmfmwmﬂimmmnwmuw

Al thal point of time, | reatzed that | got inbe 8 chain colksion invelving § wehicles involving W2)
GBBG126Y, V1) S1L51256H, V) a&';w #nd V5) GBGETIEE. We af checked on ong another and no

e was injured. Thereafter, we ook pholograghs of the vehicls plate number and | exchanged
Charlea John Peter, GTA882410, HP, 85156841, | then left the scene

2% 2 passerby told me (hat [ can lesve 23 no one wad injured.
Shortly afler, | recerved a cafl from baffie police and | was i that VA'S driver comolaent hat ha is having
Boart pain and | had o return.

When | arttved back gt scene. | mel up wim the faffic polica 8nd | recered & 258 2D repont Ruftber
E20201227/01£6. investigabon Officer in-charge Is Roteman, Tel: 65478131,
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| IMPORTANT NOTICE

ot b

*e

Compilete and submit this form ta the Individual insurance authorised reporting centre.
Plaate report corractly on the details of the accident to speed up the claim process.

This form must be filled up by the policy holder andfor autharised driver.

Information provided mest be as fruitful and accurate a3 possible. Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability,

The issue and aceeptance of this form by insurance companies i not an admission of palicy lability on the part of the insurance comparnkes,
Any false reparting may be referred to the traffic police department for investigation

SINGAPORE ACCIDENT STATEMENT

Accident details

Date and time of accident Date: 27 [/ L] (DD/MM/YY) Time: X - 501 (HH:MM) |
f - : Leas 0 ‘
I Exact location of accident LT{: Yowsd)  PYi befo e [ L‘rh:n.)J ex it
Details of vehicle
Vehicle registration number GW 35i\(C
Vehicle make and model Toyute
Type of vehicle Saloon o MPV o CRV o Vane”
Larry o Bus o Motorcycle o Others:
Vehicle category Private @ Commercial o Motorcycle o
Purpose of using at said time Projute ji
Are you claiming under your | Yeso No=”  ifno, please select:
| own insurance company? Third part claim o~ Reporting only o

Insurance information

Insurance company NMTUL

Policy number

Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder

Name €€ PFENG TRADIN (— Maleo  Femalex |

NRIC / Fin / Passport number hofvot\

Contact Yezoliog S

Address P PR Bwon Lby pve Ho7-200 § (412 )
Driver Same as insured above C (skip to D.0.B)

Name LeE GEE BREwG Male =~ Femaleo |

NRIC / Fin / Passport number | S 14420901

Contact absu s

Address BIK 2i5A BooN LPY pvE Bor- 261

S(L412i8)

Email address LefrececdE pinatmal (o,

Date of birth 27-05- 190

Occupation Indoor o OQutdoor &~

Driving date pass

Page 1




General information of the accident

Was driver an employee of
the insured’s company?

Yes o Mo J

| If no, relationship of the driver and insured:

DWW

| Accident captured by camera?

Yes O Noe

Weather condition Clear 1 Raining O Others:
Road surface I}r'.r'rf Wet o |
No of passenger | (Inclusive of driver) |
Passenger 1
[ Name LeE GEr N
| Gender Male @™  Female o
Passenger 2
‘-_,.-r‘"
Name o~ ‘
Gender Male g~ Female o

Passenger 3

Name =
Gender Male o~ Female 0

Passenger 4
Name - i
Gender Maleo ~ Female o |

Passenger 5 /
Name >
Gender Male o~ Female o

Passenger 6 /
Name - '1
Gender Maleo  Femaleo .l

Other information /

-~

Was anybody injured? vesd  Noo
Was other vehicle damaged? |Yese” Noo

Details of police action

7 —
Reported to police? Yeso No o If yes, please state which police station.
Police station name Tuicneg WEH NTC
F

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

Gogbi\zeY

Vehicle make model

Third party vehicle 2

Name

Tovyetan DYNNA

Contact number

NRIC / Fin [ Passport number

Vehicle registration number | S| 5 7 259\
Vehicle make model
Third party vehicle 3
Name
Contact number
NRIC / Fin / Passport number
Vehicle registrationnumber | YHF G2 ™
Vehicle make model
Thi icle 4
Name
Contact number
NRIC / Fin / Passport number
| Vehicle registration number |G EG §F 71 ¢
[ Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

J__Name

Injured person 1

Name

GEE BEN{

Injuries sustained

. S e

| Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
| hospital by ambulance?

Nom

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No ="

Was injured conveyed to
hospital by ambulance?

Yes O

__N'D a

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

__Niiin

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o J/

Was injured conveyed to
hospital by ambulance?

Yeso

Nono

Poge 4




12292020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

* Change Language ¢ Change Password " Log Out

My Dasktop Policy Query
Matice of Loss Policy N, a [ . | Date of Accident [2711212020 15:47 1]
wehicle No.{Far Motor) [ewasi1c == Certificate Number [ |
[ Search
Select Policy No, C:r:ll_lf-:;::e Fnli;:::emer Pull;\a'nl'-[l'.':-:}dur Product Cover Type “;5:;'.:.& 1321;;1;1 CurBT‘:vcr Expiry Date
[ RN GEEBENG  ss60600M GOV Third Party GW3BIIC GW3BLIC 16/06/2020 15/06/2021

Continue

hitps-/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.da

11




